MISSOURI DIVISION OF _HEAL'i'H — STANDARD CERTIFICATE OF DEATH e =
DEPARTMENT oF PUa“:eﬂ:::ﬂ:n'r;ﬂ;::o"fmahpnmlw Registration DmrlthDB_ -———Registrar’s No. ___609?. ATEFILE N';]MBEE

DO NOT WRITE AME d L
ON THIS $TUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemd lived. If institution: Residence before
2. COUNTY i 2. STATE Mo, b. COUNTY admission)

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY 3
OR ) oR St. iB ) Inside Limits
TOWN St.louls 2 Days TOWN Lou Yos (X No O

. FULL NAME OF (if NOT in hospital, give location) Inside Limirs d. STREET f cutside, give location) Reside on Farm

" Hosiat ok st Anthony. Hospital Yer O No) Ao0RI020 8,14th St. Apt 415 Yo O Nogg)

3 NAME OF DECEASED T First Micdle Last 4. -DATE — fonth Day Yeor

(Type or pl‘ln'ﬂ Robexrt - _Fletchar____ - D?:TH June 7 1963

5. SEX ‘ 6. COLOR-OR'RACE 7. Morried [ Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR [.IF UNDER 24 HR
Male White Widowed [J ovoreed 0 | 3.717.1879 84, Mﬂﬂﬂul Gays Hour-] Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ToBT g D¢ tak é‘r"’"ﬁ&‘bﬂ‘éd Machine Shop | Newark,New Jersey USA

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND CR WIFE

Unknowh . . 'Unknown ' Belle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17, INFORMANT Address

. ‘Y'n , of unknown) ' (If yes, give war or dates of o Belle Fletcher 1020 s. uth S‘b. Apt 415

18.. CAUSE OF DEATH (Enter only one uula per Iine for' (a}, (b}, and {¢) INTERVAL BETWEEN
ART {. DEATH WAS CAUSED 0N5§ Axb DEATH .
IMMEDIATE CAUSE (a) W fo .
: Conditions, if any, DUE TO (b} € i W
* which i ]

abu;fe cause dm / a '
I’;T:mn ° “ua“un“::- DUE TO fe) Y

1. OTHEE SIGNIFICANT CONDITIONS NTRIBUT EATH but not related to the terminal PART IIl. If deceased war fomale was

A PARY disease conditi G'ven i M E 9 there a pregnancy: in last 90 days.

mﬂ’ IDYOS'DNOIUUnknewn
v \

19. WAS AUTOW‘ ACCIDENT "SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enmr nature of injury in PART | or PART 1] of item 18.)
u] - 0 .

VS 300
Rev. 4/59

E AMENDED

&

a2

DOCUMENT -

PERFORMED?
. YEsO, NO i T el ™
20c. TIME OF Hour Month, Day, Year y R
INJURY am. : : . -
p-, e .
20d INJURY..QCCURRED 20e. [ 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN,, QR LO(_ZA_TION COUNTY" STATE
WHILE AT.WORK []- - farm, factory, street, office bldg., etc.}
ROT W'HILE AT WORK [}

- YR 2V F Iy £ K A V70 2 [T ST 77> R A & X A
2. IaHended the deceaséd from_#j | him 81 ’;ﬁ T

on the date stated lbove. and to tha‘bnt of. my wiedge, from the causes stated.
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MEDICA_L CERTIFICATION

Deasth occu!'red ot

- i . - "22b. ADDRESS | 22, DATE ¥WIGNED
235 JONATURE — | ;7 Aq A . 19‘8‘63_

F Bl
23a. BURIAL, CREMATIO 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1o (Stare):

CremationvV. | 6-10-63 Hillerest Abbey

DDRESS - 25, DATE RECD. BY LOCAL REG.
t ﬁo Teger Hort.uariea

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFDAVIT OF

ITEM NO.




5 " STATEMENT. BY LICENSED EMBALMER
A hereby cerﬂfy that the body whose _name is recorded on the reverse. side of 1'h|5 certificate was embalmed by me,

v . . . Studem Embalmer No

or by _

M L Tal

working under my personal supervision.

Student

Signature of Student Embalmer

Ed @# P

Licensed En%b‘alm:;gz L v
P O. Address__ L c i Tl
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN | HANDWRITING. (Failure ta comply

with the abave constifutes grounds for revocation of license). .
If- embaimed by a 'STUDENT, he ‘also shall. s:gn in his OWN handwrc'ﬂng
“If ﬂ'llS‘-bOdY is not embalmed fact should be so sfared above L
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